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APPLICATION FOR PEDDLERS, SOLICITORS, AND VENDORS

Name of Applicant
Street Address

Mailing Address
City/State/Zip
Phone/ Cell Number
Company Name or Organization
Mailing Address
City/State/Zip

*Credentials showing relationship of agent or employee must be attached.

Description of Applicant: Height Weight
Sex Age Race

Please list goods to be sold or offered for sale, or the type of services to be rendered:

Selling/Vending/Date and Time applicant will be in the Town of McAdenville

*Permit (if granted) is valid for one (1) day from the hours of 8:00 AM — 6:00 PM*

Description of Vehicle: Make Model
Body Style License #/State

Have you the applicant or your employer ever been convicted of a crime?
If yes, describe the nature of offense and the punishment assessed.

Bonded by: Amount
(Bond Attached showing amount — Must be for at least $1,000.00)

Fee: $100.00
Date Paid
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